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: PRC EMI SITE INSPECTION HEALTH AND SAFETY PLAN %~ 5159 wie Vg1 - 3

*

SITE NAME _ DOOGLAS  MRWIRAET ¢O - SITE CONTACT _ W - PARNAC | TR . PHONE (22)593-7359
LOCATION 2055 LAKEWOID BWD. | LoNk BEACE  EPA CONTACT __JEAM DANIEL PHONE (415)T4U-(4785
EPA 1.D. NO. _CADOOR 3T1% 0UY PREPARED BY __(b#visameds $uoTo0S DATE _13 Aug A0
WORK ASSIGNMENT NO. __ R040620

[1 AMENDMENT TO EXISTING APPROVED HSP  (DATE EXISTING HSP APPROVED )

SITE TYPE: Check as many as applicable

Londuck o RIRA aanerator compliomee epprluaion Active (1 Landfil (3 Unknown
inspeHion (CEI) of  hazardous wdste VVWMM [ ] Inactive [] Uncontrolled [ ] Other specify:
<]
—

pachus at D\S\N}\as P4 (o Secure (asswmad ) XX]  Industrial
Unsecure [] Recovery

X1 Enclosed Space (] Well Field

OBJECTIVES: Summarize below

SITE DESCRIPTION AND HISTORY: Summarize below. Include principal operations and unusual features (containers, buildings, dikes, power line, terrain, etc.)
and complaints from public, previous agency actions, known exposures or infuries, etc.

Facitity 18 ownad oy McDmnell Dsvglas Cogontiva . L 15 asguumed Aok acess P e
& Frivty wwnholled dine e fae nodunt dy ek wots. Acovdivg kot City o 1OV
Peach- it et ) e M A0 "\/ey\;?j im"j." Faeiliby's NohF @t~ How. Af—\"‘\’“"ﬂ
fon~ ndiakes ok A wide \/WQA'\«) o Lazandvs wasty pac WW o KA ST .
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PRC EMI SITE INSPECTION HEALTH AND SAFETY PLAN (Continued)

WASTE MANAGEMENT PRACTICES:

Auodiny b fe fadiihys NoRfiwativ. ) Hazadows (Naske Ackvitny  bae
\W Amantity goveator . N othaen b na o~ WM WA wau~sgervent  prathiles

is avarlable.

. apreans bl
facatihy dsm=

WASTE TYPES: Liquid Solid Sludge[ ] Gas [X] Unknown [] Other specify:
WASTE CHARACTERISTICS: Check as many as applicable
Corrosive [] Flammable [ ] Radioactive
[X] Toxic [><] Volatile Unknown
] Inen [] Reactive [] Other specify:
HAZARDS OF CONCERN:
[] Heat Stress [] Biological
[] Cold Stress X] Nose pwtrable
[] Explosion/Flammable >4 Inorganic Chemicals
[] Oxygen Deficient [=X] Organic Chemicals
[] Radiological [] Other specify:

HASPLAN WPS
N9726,/8Y

Page 2 of 10



PRC EMI SITE INSPECTION HEALTH AND SAFETY PLAN (Continued)

HAZARDOUS MATERIAL SUMMARY: Indicate wasle type by category

CHEMICALS: SOLIDS: SLUDGES: SOLVENTS: OlLS: MEP TOXICITY:

Acid Fi h Paint Pi t Halogenated Oily Wastes Arseni
=] s [ Fyas [] Paint Pigments ] Ho l‘;oogm:a(;m'. =i y Was [] Asenic

F002)

Caustics Asbestos Metals Sludges Other specify: Barium

[X] Cous ] L] Non-Halogenated L] g4 ]
Solvents (F003,
[ ] Pickiing Liquors ] Miling/Mine ] rpotw Fo04) [] cadmium
Tailings
¢ [] Other specity:
D Pesticides [ ] Ferous Smelter [ ] Awminum [] chiomium
<] Cyanides 1 SN;n-Fenous [ ] Other specify: [] tead
elter
[] Phenols [] oOther specity: ] Mercury
[} Halogens AuNRNOUI~ ] selenium
MM B —
[ Pces [] siver
[ other specity: L laatron~
NOTES: Based. on Ha bacilibys 0127140 NOMFLatd= o Hazandous WUSHC Achiaby Fori
FIRE/EXPLOSION POTENTIAL: High D Medium IZ] Unknown
Page 3 of 10
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PRC EMI SITE INSPECTION HEALTH AND SAFETY PLAN (Continued)

HIGHEST
. OBSERVED
CHEMICALS CONCENTRATION PEL/TLV IDLH Photo
PRESENT AT (specify units ppm or mg/m’ ppm or mg/m® SYMPTOMS/EFFECTS lonization
THE SITE and media) (specify) (specify) OF ACUTE EXPOSURE Potential
CYyomides Unlinoin 5w/ 50w > | Wealonuss | Wadadne | conbusion | viausea, NA
V_UW_“*‘\V‘@ ) Slow gaS pvey Nespivertoryy
WAtd  emes and S LA
Yleve U Kivowrs 10O prvs 1000 ppwn | Dizziviss ) extlemment | dvowsiviess , stapeis| g.ud eV
gt ) inwitaicel enes wioke, Hvoot | navsen
vomifivg | abdomiinal pain | dervatihS
M Unkwnoww 200 ppw 32000 ppws VAol ey & oL | WNesdaine diztivuss, | aub eV
vovm'\*\‘l\/3
Towene Ununown 100 ppV 2000ppm | Faviye, wtalanss ) vonbusine g datives ;| gz en/
Windadho ) dalateed papil S | nevvousness,
WIsUe fafigue. | msominien
TCE- Unlginown 50 ppm C@mm@/\ Peadacing, vertyo, \/._guod aus‘?wbanco N q.4q1eN
Temors nalsea | v omifv) ) inatutedl o, |
M RC iy i
NOTES:

BascA 0 fasilihgs  Mohfuatio of Hazardms yusic Adhwithy fonn

NA
NE

LI}

HESPLAN WPS
09/26/89

Not Available
None Established A

Soil
Air

non

SW = Surface Water T
GW = Groundwater SL

ton

Tailings F
Sludge D = Drums L

= Flyash TK = Tanks

it u

Lagoon U = Unknown
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PRC EMI SITE INSPECTION HEALTH AND SAFETY PLAN (Continued)

HIGHEST
OBSERVED
"CHEMICALS CONCENTRATION PEL/TLV IDLH Photo
PRESENT AT {specify units ppm or mg/m’ ppm or mg/m’ SYMPTOMS/EFFECTS lonization
THE SITE and media) (specify) (specify) OF ACUTE EXPOSURE Potential
Stddandk Soivent | Ui 100 ppnn 5000 ppm IwAitnated enes viose | thwogd | i Tss NA-
——
Ni'h’-‘(/A—()\o\ oLV .
Un leviow Z ppn 10O ppvin Iiindcd enes, wivtous waamloan @ aund skin I1.03eV
Uwvowmic Adid Unlovwswn 0N Wy fm3 | 20 w9 fun® | Respvatony asal sepom itabon R
e ‘\vxgmw)
Prospnovic Add Unlmouin g
1 I . : :
v MeA Vit vppor vespwatong hack, WA-
MNE, ad Sl Voums Yiv candh o4eS
‘),
NOTES:
(3¢ provins page )
NA = Not Available S = Soil SW = Surface Water T = Tailings F = Flyash TK = Tanks
NE = None Established A = Air GW = Groundwater SL = Sludge D = Drums L = Lagoon U = Unknown
HE.SPLAN.WPS Page 4/of 10
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PRC EMI SITE INSPECTION HEALTH AND SAFETY PLAN (Continued)

FIELD ACTIVITIES COVERED UNDER THIS PLAN
. LEVEL OF PROTECTION

TASK DESCRIPTION / SPECIFIC TECHNIQUE / SITE LOCATION TYPE Primary Continggncy INSPECTION DATE
U Visval site waspechon it o Sanpling Intrusive AB C @ AB(©D

Aoy 21,1990
on-Intrusive, Modified Modified sk 21,19

2 Intrusive A B C D A B C D
Non-intrusive Modified Modified

SITE PERSONNEL AND RESPONSIBILITIES (include subcontractors)

PRC HEALTH
NAME OFFICE CLEARANCE RESPONSIBILITIES / TASK
PARAARA  SOOTODS 3= Work Assignment Manager @ 2
] Site Health and Safety Coordinator () 2
\l/ Lead ‘me;aech/
COION  APALENTINE |nopecto~

HESPLAN WP5 Page 5 of 10
0ar26/89



PRC EMI SITE INSPECTION HEALTH AND SAFETY PLAN (Continued)

PROTECTIVE EQUIPMENT: Specify by task. Indicate type and/or material, as necessary.

TASKS: O 2

LEVEL: A B ¢ ([@®  Modified

Primary [] Contingency
<] Respiratory: Not needed [><] Prot. Clothing: Not needed
1 aes [  tyvek Coverall

[} canidge: [] saranex Coverall
]  Escape Mask: [ Coverat

[:I Other: E:I Other:

] Head and Eye: Not needed Gloves: Not needed
[>X]  satety Giasses: [] undergioves:

[]  Face shield: [] Gloves:

[] Googles: [] overgloves:

Hard Hat:

E] Other:

[] ©oots: Not needed [} Oher Specity betow
[>X]  Boots:_Sweel Toe/Stee! Shank

[] oOverboots:

HASPLAN WPS
09/26/89

TASKS: 1 2

LEVEL: A B (€) D  Modifed

[] Primary Contingency
[[] Respiratory: Not needed [] Prot Clothing: Not needed
] e >3  Tyvek Coverall
* Cartridge: QVQRA/{L Vogor [] Saranex Coveral
[] Escape Mask: [] Coveran:

E:I Other: I:] Other:

[[] Head and Eye: Not needed [] Gioves: Not nesded
>  satety Glasses: []  Undergloves:

[]  Face Shield: 51 Gloves:

[] Goggtes: [} Overgloves:

] HardHat:

Ej Other:

[] ©Boots: Not needed [] Other: Specity bolow
E Boots:_Stee! Toe/Steel Shank

[] Overboots:

>\ respratony pVkeckpn 16 needeel | da Site
HRS coortvodpr WL Wave e Py of

emvativg the ¢re .
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PRC EMI SITE INSPECTION HEALTH AND SAFETY PLAN (Continued)

MONITORING EQUIPMENT: Specify by tasks. Indicate type, as necessary. Attach additional sheets, as necessary.

INSTRUMENT TASKS ACTION GUIDELINES COMMENTS
Combustible 0-10% LEL No explosion hazand Not Nesded
Gas Indicator 10 - 25% LEL  Potential explosion hazard; notify SHSC.
> 26% LEL Explosion hazard; interrupt task /evacuate
O, Meter 21% O, Oxygen normal
21-195%0, Proceed with caution
< 19.5% 0, O, deficient; stop task;
notify SHSC
Radiation Survey Meter 3 x Background Notify SHSC Note: Annual exposure not ©o exceed 100 mrem/year [S|]  Not Needed
>2 mR/hr Interrupt task/evacuate or 50 urem/hour average
Photolonization Detector Specity: 1 NotNeedsa
] 17 e >0 - 5 ppm above background Leve! D
IZI 102 ev >5 ppm to 20 ppm above background Leve! C
>20 ppm above background Evacuate Site
[] 98 ev
C1— e
Type__ BNL
Flame lonization Detector Specify: [E Not Needsd
Type
Detector Tubes,/Monitor Specity: [><] Not Needed
Type
Type
Respirable Dust Monitor Specity: Not Needed
Type
Type
Other Specify: [3X] ot Needsd
Specify:
HESPLAN. WPS Page 7 of 10

01/26/89


http:H&SPl..AN

PRC EMI SITE INSPECTION HEALTH AND SAFETY PLAN (Continued)

L.

PERSONNEL DECONTAMINATION/CONTAINMENT AND DISPOSAL METHOD

Pevoovmel will WASW +lhohv rands aund Fa s
beftye, (eav'\\/\tj Hae Pnu\\hj The HNO wil)
be. wiped clean wiion e WSpeckin 1S
(omplete - A oxpogwre. oceovt dunrivg fhe
MS\&QCHD\A | approprate deconin AN oA
otdurts Wit e Followtd . Corrihnd
proYterive chotinibg, gnoh as Tyvels, will vae
o ed gl Msposesl of ad Har {\'ad\/ﬁv)
AS weeded,

H& SPLAN WPS
09/26/89

EMERGENCY CONTACTS PHONE
USEPA Environmental Response Team 201 /321-6660
U.S. Coast Guard Environmental Response Team 800/424-8802
Assoclation of American Rallroads Response Team 202/293-4048
CHEMTREC 800/424-9300
Fire Department Yy

Police Department U
Hospital Woodvub Gonna. Hoop .
Hospital Address 3300 wood i

Hospital Phone (213) Y20 ©OOT

Ambulance Service
mbtrane Ui

Route to Hospital (attach map with route to hospital if available)

Q,ua\wrv\wﬁ
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i ! PRC EMI SITE INSPECTION HEALTH AND SAFETY PLAN (Continued)

T APPROVAL/SIGN-OFF FORM
WORK ASSIGNMENT ROA020

! have read, understand, and agreed with the information set forth in this Health and Safety Plan, and discussed with the Site Health and Safety Coordinator.

Fapere & Soacas %Z\AWLM B-24 -0

Name Signature Date

Co&boy R'ﬂ—l—é‘rv oAy ﬂ //AA C&ﬁ@:&( Rery [20

Name Signature Date

Name Signatute Date

APPROVALS:

'}?D’(AM/M/\L X\K“ec{)) §-17-40

Work Assignment Manager Date
o S\Ql- ﬁ‘ Pzl o
I” Site Health and"Salety Coordinator Date

Ko fo belbiee_frys /%) %

( Reglonal Health/and Satety Coordinator Date
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